MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-044104
o or w::: ARTMENT OF PU LI;:;‘;:L Tl-l .I:l;lnh;;:;-ﬂgég brimary Regisration Disrict No. / o o""'"g,g.,n-.rll No. “_5855 STATE FILE NUMBER

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceared lived. If institution: Residence before
. COUNTY Jackson o STATE Missours county Jackson admianion)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY {nside Limira
OR
TowN  Kansas City 20yrs, Town  Kansas City Yeafg Ne D)

€. FULL NAME OF {If NO1 in howpital, give locarion) Inside Limirs d., STREET {Hf cutride, giva location) Reside on Farm

OMAS! St. Mary's Hospital vl wn | P 1503 E. 49th St. s

VS 300
Rev. 4/59

DATE AMENDED

. NAME OF DECEASED First i Last 4. DATE Month Day Year

(Type or print) OF
KENNETH McCRARY peard  QOctober 28 1963
. SEX 6. COLOR OR RACE 7. Married ] Never Marrisd [J [8. DATE OF RIRTH | - AGE (las birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White widowsd ] Diered O | 5283907 58 Monrha || Deye [ Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Special Rgént ™ "™ |Union Pacific R.R.| St. Joseph, Mo. U.S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

James Harvey Mc Crary Brunett Holmes Kathleen McCrary

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Address

"‘"Y’éﬁ’""""°""""|""’“’°WW’?H"“" : Mrs Kathleen McCrary, 1503 E. 49th

18. CALUSE OF DEATH (Enter anly ane cause pe -
PART |. DEATH WAS CAUSED BT: M
L IMMEDIATE CAUSE {a)

Conditions, if any, DUE TQ (b)
which gave rite to
above caums {8},
stating the under-
lying cauve leal, OVE TQ {c)

PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminel PART UL 1§ decessed war female  was
iseae ition gi in P 1 ta) there a pregnancy in last 90 doys.

ID Yas ] [] No I O Unknewn
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOME']CIDE 20b. DESCRIBE HOW INJ OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.]
(] ]

PERFORMED?
YESE] NOO

Z0c.TIME OF  HouF  Month, Day, Yeor |
INJURY am, -
p.m.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, fectory, street, office bidg., atc.)
NOT WHILE AT WORK []

21. 1 sttended the deceased from \& b \ = 6'3 to. \o hal R%' eymd last uwm an ‘ d had a% - 6 1

Death occurred at. m on the date stated above, snd 1o the bast of my knowledge, from the coures stated.

22a. SIGNATURE _ G ! (DuGW title) D E ADDRESS % Q \( t[\“ﬁ |\gc :E SIGNED

a. BURIAL, CREMATION, [ 23)DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City. town, or county) (State]

"FQE‘QGET"" 10-20—8% National Cem. Ft.Leavermorth, Kans.

54 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
Mellody~McGilley-Eylar Funeral Horhe /0 -~ £9.63 QI Ce M
18UV East LanOOd, Kansas ?ﬁ&ﬁl‘[fem. ler’s Staternent on Reverse Side) )
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

© MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

a_l—!ﬁ,m Onens

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY llCENéED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

ot by - Student Embalmer No.
working under my personal supervision.

Student

Signature of Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h
with the above constitutes grounds for revocation of license).

If-embalmed by a STUDENT, he also shall sign in his OWN handwriting.-~ -

If this body is not embalmed, fact should be so stated above.

-




